Each chapter is well laid out with informative sections usually in list form or short paragraphs frequently accompanied by diagrams, tables or flow charts. The content of each section is generally comprehensive but does at times reflect the cardiological and medical background of the authors and not necessarily the priority that might be assigned by other specialists. This ('ccasionally shows up in the management plan not adhering to the usual priorities of airway breathing and circulation.
The second on procedures is a most useful guide to have in the pocket, although with subclavian and internal jugular cannulation only one approach route to each is given.
At the end of the book and in addition to occasional reference throughout the text, there is a chapter orientated list of articles for suggested further reading. These are current up to date references which enhance the quality of the publication.
I am sure this book will prove a most valuable companion to junior doctors working in acute medical areas and would also be a handy checklist for more senior physicians to refer to.
PAUL WOODS

Sir Charles Gairdner Hospital
Perth, W.A. This is the tenth issue in a series of major subject reviews within the general scope of 'clinical anaesthesiology'. While all have a strong British and European base, this is the first with a major Australian influence, more than one-third of contributors (including the editor) being prominent Australian Intensivists.
Subjects have been extremely well chosen to fit the 'developments and controversies' brief of the title, and most of the 13 chapters constitute detailed, well-referenced and at times provocative reviews of topics of current interest to practising intensivists. Examples include 'The heart and circulation in sepsis', 'Ventilation -which mode' and 'Nosocomial pulmonary infections'. The chapter which deals with the critical ill child takes a less comprehensively referenced and somewhat more didactic approach reflecting the experience of the authors rather than a synthesis of the current literature.
This book will be appreciated more by the currently practising 'mainstream' intensivists than This book of 268 pages contains ten chapters on the management of head injury and ten on the management on spinal injury.
The ten initial chapters on head injury cover wide ranging topics from Historical Development of Head Injury Care through Initial Management, Imaging, Surgical Treatment of Various Injuries, Intensive Care, Intracranial Pressure Monitoring, and Post Traumatic Sequelae. Each chapter has an individual author or authors and there is some overlap between chapters. Of particular interest is the chapter on Historical Development and an excellent chapter on the place of imaging in acute head injuries. The middle chapters consist essentially of description of surgical techniques for dealing with specific lesions and are of limited value to the intensive care community.
The chapters on intensive care and intracranial pressure monitoring are general summaries of present knowledge. The chapters on prediction and assessment of outcome and post traumatic sequelae are of general interest to a physician involved in the treatment of head injured patients. One criticism is that a number of the figures are very poorly printed and difficult to read, as exemplified by the Head Injury Triage Scheme on Page 21.
The second section of the book consists of ten chapters on spinal injury management, including chapters on Assessment, Imaging, Post Traumatic Instability, Medical Management, Delayed Sequelae, and Neurorehabilitation. The chapters are variable in quality and contain some unusual omissions. For example, the chapter on Initial Assessment and Management does not recommend a complete set of plain films of the cervical spine in initial assessment. This compares with the information in the chapter on imaging that only 75% of lateral X-rays will demonstrate fractures which are present in the cervical spine. The quality of X-ray pictures in Chapter 13 is excellent and this contrasts with the poor standard in Chapter 11 and other areas of the book. There are good chapters on Stabilisation and Management of Spinal Injury and excellent advice is contained on respiratory management in the chapter on Medical Management of Spinal Cord Injuries.
There is a great deal of information contained in this book. However, as noted, the quality of chapters is variable. The chapters on spinal injury management would certainly be of use to those who only deal with these patients infrequently.
L. A. DOOLAN
Austin Hospital
Heidelberg, Vie. This pocket-sized handbook was designed for the 'rapid acquisition of essential information' relating to clinical anaesthesia. It was written by the editors of the textbook 'Clinical Anesthesia', and each chapter in the handbook is referenced to the relevant chapter(s) in the textbook. The authors have been successful in condensing a large amount of information into a succinct but readable form. The 44 chapters cover all aspects of clinical anaesthesia and its subspecialties, although intensive care and chronic pain management receive only the briefest of summaries. Each chapter is not only an introduction to a particular topic but is also a useful reference source on facts, figures, drug doses, and precautions relating to the topic. A brief summary of relevant physiology and pharmacology is included where appropriate. In addition to the 44 chapters there are several appendices which include physiological formulas, an electrocardiographic atlas, an extensive drug list and American Heart Association resuscitation protocols. Although the text is didactic, it is accurate and up-to-date. The diagrams are occasionally a little ambiguous due to the brevity of the explanations, but are otherwise carefully chosen and helpful.
Handbook of Clinical
This handbook is directed primarily at North American readers but it is also relevant to Australasian practice. It is definitely not a reference textbook and it does not belong in a library. It belongs in the coat pockets of medical students, anaesthesia trainees, and anaesthetists who would like a portable, up-to-date summary of current anaesthetic practice.
NEVILLE GIBBS
Sir Charles Gairdner Hospital
Perth, W.A.
